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Work Experience (WEX) Worksite Checklist
WEX Service Provider Name: Mid East Commission
Section 1: Worksite Information

	Complete the following information:

	Company Name (Worksite):

	FEIN:

	NCWorks Account ID:


	Contact Person at Worksite:

	Title:


	Phone Number:
252.
	E-mail Address:


	Worksite Address:


	On-Site Supervisor Name (if different than above):

	On-Site Supervisor Phone Number:

	On-Site Supervisor E-mail Address:


	Type of Organization:
☐    Private for Profit            ☐    Private Non-Profit
☒    Public

	Industry classification (NAICS code):



	How many employees are employed at this location?

	How long has the company been in business?




Section 2: Criteria for Worksite

	Yes
	No
	Worksite Requirements

	 ☒
	   ☐
	Does the worksite company agree to provide sufficient, meaningful work that aligns with the participant’s training objectives and the job description?


	 ☒
	   ☐
	Does the worksite company understand that the Work Experience (WEX) program is a short- term training opportunity designed to help individuals gain the skills and experience needed to be successful in the workplace? Participants have minimal or no prior work experience and will require guidance, training, and support to develop their skills and adapt to the work environment.


	 ☒
	   ☐
	Does the worksite company agree to provide adequate supervision of each participant by qualified supervisors (as would be provided for any other entry-level employee) to encourage good work habits, satisfactory job performance, and a positive attitude?


	 ☒
	   ☐
	Does the worksite company agree to adhere to existing state and federal labor standards?


	 ☒
	   ☐
	Does the worksite company agree to adhere to all federal, state, and local health and safety regulations?


	 ☒
	   ☐
	Does the worksite company agree that the WEX participant is not an immediate family member 
(wife/husband, son/daughter, mother/father, brother/sister, son-in-law/daughter-in-law, mother-in-law/father-in-law, stepparent, stepchild, grandparent, or grandchild) of anyone at the company
in a supervisory or administrative role?


	 ☒
	   ☐
	Will there be sufficient equipment and/or materials provided to carry out assignments?


	 ☒
	   ☐
	Does the worksite company agree to immediately notify the WEX Service Provider of any issues that could impede the participant’s ability to complete the work experience, such as attendance/punctuality, improper conduct, productivity, etc.?


	 ☒
	   ☐
	Does the worksite company agree to immediately notify the WEX Service Provider of any changes to the participant’s job duties, worksite location, work hours, etc., so the worksite agreement can be modified accordingly?


	 ☒
	   ☐
	Does the worksite company agree to provide feedback to the WEX Service Provider regarding the participant’s progress toward training objectives?


	 ☒
	   ☐
	Does the worksite company agree to allow the Workforce Development Board, NC Division of Workforce Solutions and/or USDOL staff to perform onsite monitoring to ensure compliance with the worksite agreement as well as monitoring the participant’s progress?


	 ☒
	   ☐
	Does the worksite company agree to provide oversight and review of all participant’s time and attendance, and report to the WEX Service Provider as indicated in the agreement?


	 ☒
	   ☐
	Has the worksite company previously participated in the WEX or OJT program? If so, were there measurable positive outcomes from previous participants, such as skill development, job placement or improved employability?
If no, please explain:


	 ☒
	   ☐
	Does the worksite company agree that this worksite has not relocated within the last 120 days, where relocation resulted in the loss of employment at the original location?


	 ☒
	   ☐
	Does the worksite agree to the following conditions regarding the placement of participants in the WEX program?
· The participant will not be filling a position that has been vacated due to the layoff or termination of a regular employee or a substantially equivalent job within the worksite. The worksite confirms that the participant's role is not intended to replace or displace any existing employee or to cover the duties of an employee who has been laid off or terminated.
· The worksite affirms that it has not reduced its workforce, laid off any employees, or terminated the employment of any regular staff with the intention of filling the resulting vacancy with a participant whose wages are subsidized under this program.




By acknowledging these criteria, the worksite company confirms its commitment to facilitating a positive and educational experience for the program participants, understanding that their role is crucial in helping them build essential workplace skills.
Section 3: Authorized Signatures

	I hereby certify that the above information is, to the best of my knowledge, true and correct.

	Worksite Company Representative Signature:
	Title:
	Date:

	WIOA Agency Representative Signature:
	Title:
	Date:
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